Hoalth, THE DIVISION OF HEALTH OF MISSOURI 59_012494

pw:||~fé“ : . STAND CERTIFICATE OF DEATH 3 STATE FILE NUMBER -
ublie
!s-ni;. I’E@_MAY T 1 m-mnnon District No. ... __._\3 ________ Primory Registration District No. No.  T77_ O Ow.z.-_u Registrar's NO-,.Z____MLa._ ______
: 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decansed lived. If institution: Residence bafore
. 300 a. COUNTY ) Butler STAT%:LS souri b. COUNTY leey“""“' )
157 b. CITY (H outsida corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limils
OR OR ¢ Fs0 o
¢ Towy Poplar Bluff Yosg] No [ roww  Rural ¢ | YO refg]
c. FgLL NAME OF (If NOT in hespital, give locarion) | Length of stoy in 1b d. STREET {If sutside, give location} Reside on Farm
hatiuTioprs. Hospltal 4 hours ADDRESS Rf, #1 Neelyville | ves(X no(d
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
JIMLY RAY THARP peath April 13, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER marriED ] 8. DATE OF BIRTH 9. AGE (In yeors §#F UNDER 1 YEAR! IF UNDER 24 HRS.
irthda onthx ays Hours in.
male o white o winowep[] oivoreen[ ] March 10 y 195C gu birthday} [ Month ! Day > I W
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} o | 17 C1TIZEN OF WHAT countrY?
during most of working life, wven if retired) IND
studen ) grade school |Donivhan, Missourl USA
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Roy Tharp Opal Brooks never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkng If yas, give war ar daotos of service)
§8 | en i ieeleiL | none James Roy Tharp Rt 1 Neelyville, lo,
18. CAUSE OF DEATHI’(lEmm only one causs npina for {a}, (b). and {c).} !NLESEVAA[NgEDTgVEEN
PART I. DEATH WAS CAUSED BY: ATH
IMMEDIATE CAUSE (q) oMy P dUM A 7 &Q-/

akove ccuse [a},
stating the under-

Cordiions, if v 1 DUE TO (b} &r_& e Q/‘LU——\ lm_u\m,s Qe w}f.&u
} DUE TO {c} d “pa C'e_/ (',//éc / d/@

lying cause last,
PART Il. OTHER SIGNIFICANTY CONDITIONS CONTRIBQ_TING TO DEATH but not relcted to the termingl diseass condition given in PAR} {a} 19. WAS AUTOPSY
g\ PERFORMED?
YES[] nOKX] 2

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEHOW INleRY OCCURRED, (Enter nature of lnwry in PART 1 or PART H of item 18)

uUlf
e T,:’“SR"YF - WJ Da/ =7 M)RM,U A&ﬁ&m i bocQad' anited M) A, il

20d. INJURY DCCURRED 20e PLACfE OF INJURY (e.g., mb‘?:_labuu' hc;me TOWN OR LOCATION COUNTI’ a' ; STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc & y £
B0 Weo | Ty L Weelyo 2,

21. | attended the deceosed frnm W i g , ! g L | % l 3 | and la.l.t saw o ahve on _\

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mewLrvn, WUIVEOR, OiL. U1 U3U WILY 3TOMJOFD NomenCidiure (N ifem 8. No sympfoms will be lisfed.

All diseases in Part | must be causally related.

f._Qeulh occurred /-t ' il the dula stated above; and 1o the best of my knowledge, om the causes stoted.
/y I?J}\#/ (Dye, or mla) _VDDRESS 47% jne SIGNED
Mok . D) o ua.Qw Bou M Mo
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATO 234. Locni:ﬁ [City, tawn, or county) /|sm.)/
REMOY AL [3pacify}
Burial™"" |4/17/1959 |0Oak Ridge Cemtery Ripley Co,, Missoyri

-

24. FUNERAL DIRECTOR ADDRESS yﬂsc /BY LOCAL REG. | 2 157 -;’smunumsm
Edwards-Pgsrrent Neylor, Mo, }A?‘é

{Licansed Embalmer’ sgfictament on Reverse Side)




o A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY oottt ettt eee et en e raravrr e e banaetstaararaanas , Student Embalmer No. ........oienenes

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’

_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - \

If this body is not embalmed, fact should be so stated above,

. t




